- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - als 20

M -

DE ™ T RE
P AR ENT OF PUBLIC HEALTH AND W Q‘ v éa/é Recisears N ‘Zj ‘2. STATE FILE UMBE
i AT e Primary Registration District No. &L L &0 | egistrar’s No. A ——

Registration District No. _____.anary Registration District No. B .
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed lived. |If [institution: Residence before

VS 300 8 a. COUNTY R&ndolph s. STATE Missouri b. COUNTY Rﬁndolph admission}
Rev. 4/59 a b. CITY (If ourside carporate fimim, give TOWNSHIP only} Tongth of atay i 15 .. CiY Traide Limits
Z OR OR
= JOWN Rural--Silver Creek Twp. |8 hours TOWN purel-Sz21t Spri Yo O No[E
)}‘ 2 2 0 : <. Fl.g.é.PNATE QF {If NOT in hospital, give location) Inside Limits d. ASIEIEEREE'I'SS {If outside, give Iocnhnn) Reside on Farm
2 4 94 'g‘ INSTITUTION. Chloupek Leke Yes [0 No R Hvy. #3; S. of Huntavillp'™ g NeD
P
3 T 3. NAME OF DECEASED First Middle Last 2. DATE Manth Day Yaar
{Type or print) . DS:TH .
p Ralph Otto Stogsdill Mey 13 1962
3 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [ 18, DATE OF BIRYH | ¥ AGE {last birthday) {If UNDER | YEAR [ IF UNDER 24 HR
5 ) male white Widowed [J Divorced 0 | 8§-9-1916 L5 Months | Days Hour;1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (Cify and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
b5 w durin mcmo orklng if retired) . L. . . . . .
2 pssisfant Mgr. Werehouse |Singer Sewing Machije Nientic, I1linois United States
Q 132. FATHER' s NAME < 13b. MOTHER'S MAIDEN NAMELD o 14. NAME OF HUSBAND OR WIFE
77 |2 .
) Simeon Stogsdill Don' t Know BettyStogadill
8 =z @ 15. WAS DECEASED EVER IN U1.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
e— (Yes, no, or unknown} | {If yes, give war or dates of servi .
650X | ves [ Sorid Yar-il Mrs. Betty Stogsdili: R.R.:Huntsville,Mo.
o [ 18. CAUSE OF DEATH {Enter only one cause per |ina INTERVAL BETWEEN
10 . 2 < Z PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
, __Z_ o s z IMMEDIATE CAUSE {a) Suffocation Ins tah
11 O o
e dd g 2 o}
12 3 o |us [a] Conditions, if eny, OUE TO (b) Droemine Inm——-—
fE t - v 5 which gave rise to
Iz i e wnden -
Bl=-0 |F lying * cause. last. DUE TO {c)
g F4 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il I daceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
; § I O Yes ' O Ne | J Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1| of iter 18.)
5 §|  perrgmen Ug = = . Was in a boat fishing with three other men
> %‘ Z | ScCTIMESF  Four  Monih, Day, Yeur | DO o gEm
x 9 g INJURY B boat it turned over. He could not svrim. Faught off holp,
4 o 20d. INJURY OCCURRED e, PI.ACEfOF INJURY (e.g g, in or about l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK rm, factary, 1, office bldg., etc.
X & NOT WalLE AT WORKES 15pacl Taks R,F,D.{ 3,Salt Springs Twp, Rand. 1%
[- - 4 o
> XXX X
5 (o] g é 21. | attended the d d from , to. and last saw :I’nr.l alive on *
@ Death occcurred at. 9 :00 A. —m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w 2 7
g i 8 o ree or gl 276, A{DRESS 22c. DATE SIGNED
r| & =  Coroner 2033 N,Clark, Moberly, Missouri |5-15 -2
= 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
‘ §
e s 5-Y5-1962 Sunset Memorisl Gardens Moherly, Missouri
= < 24 FUNERAL DIRE TO% ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISJRAR'S SIGNMJED
w b —
= . ﬁ % do et Ao 5= 25 2 7k Zvaq WM

(I.lcemed Embalmer’s Stafamom on Reverso Side)




r
[ STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. |
Student - ' o S!gned_m_

Signature of Student Embalmer
Licensed Embalmer NJ/ / ;

" 7/
P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1om
with the above constitutes grounds for revocation of license). ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




